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CHRISTMAS DISTRIBUTION TO 
POOR DISTRICT PATIENTS 
EVERAL readers have sent most generous 
gifts, many expending time and labour as well 










as money, and we are thankful that our list of 
appeals is thereby considerably reduced. There 
are, however, still thirty poor and sick people 
for whom gifts are needed, and unless these 





are forthcoming at once, the Christmas joy which 











their nurses hoped to give them will be absent. 
It must be remembered that these gifts are not 
luxur but actual clothing urgently wanted for 
warmth and comfort. 
Seldom, we imagine, has a guinea given such 
pleasure as that sent by Nurse R., which, through 
| help of a practical friend, purchased five 
warm blankets, material for two sets of baby 






‘lothes, two nightdresses, and one night-shirt ! 
Once again we appeal, confident, as in former 
a years, that our readers will help us so that not 
eof these poor people will be disappointed. 
teaders able to supply any of the needs adver- 
tised are asked to let us know which gift they 
can send, and the name and address of the nurse 
appealing will then be forwarded to them, in order 
that ti may post the article direct to her, 
marked with the name of the patient for whom 


it ie ‘ 
"wis i led. 














Li 
CONTENTS — V. Nurse 8. (Berks). (4) Overcoat and boots for boy, 
his A. C., aged eight, parents destitute, father out of work. 
Curisiuas DisrrrsvTion TO Poor District 


VI. Nurse M. (Harlesden). (a) Three warm shirts or 
vests for Mr. J., very poor and deserving. 

XII. Nurse B. (Chester). (b) Two red flannel vests 
(full size) for Mrs. J., chronic rheumatism, bedridden 
eight years, delicate husband. 

XIII. Nursza D. (Plaistow). (a) Two warm 
shirts for Mr. A., paralysed, living in one room. 

XVII. Nurse R. (Paddington). (a) Warm clothing or 
overcoat for B. H., boy of five, recovering from pneumonia 
and just able to go out. 

XX. Nurse P. (Lincs). 
J., aged 83, bedridden. 

XXIV. Nurse M. (Lincoln). (a) Two shirts for L., 
who has been in bed for twelve months with caries of 
bone, father and mother both very delicate. 

XXIX. Nurse L. (Alton). (a) Overcoat for Mr. O., 
full size, very old and crippled with rheumatism; (¢ 
two warm shirts for phthisical Mr. §. 

XXXVI. Nurse M. (Kilburn). (a) Two warm night 
shirts (medium size) for Mr. T., aged 83, who has been 
bedridden for five years with paralysis. He is looked 
after by his wife, aged 84, who is now suffering from an 
ulcerated leg. Very poor. 

XXXIX. Nurse F. (Lougham). (a) Two flannel day- 
shirts, Mr. H., with chronic phthisis, has been il] 10 


night 


(a) Pair of sheets for old Mrs. 


years; he and his wife live on 7s. a week, of which 2s. 
goes in rent. 

XL. Nurse P. (Gosport). (a) Two bed-jackets (full 
size) for Mrs. H., aged 76, suffering from rheumatoid 


arthritis; (6) two warm nightshirts for Mr. R., very poor, 
phthisical, wife a charwoman, has to support family; (c) 
two warm day-shirts, W. McN., aged 18, tubercular, helps 
to support mother, lazy, drunken father. 


XLI. Nurse §S. (Flint). (c) Two warm nightgowns 
(full size) for Mrs. W., poor widow with chronic 
bronchitis. 

XLIII. Nurse L. (Snodland). (a) Flannel petticoat, 


full size, for old Mrs. A., suffering from chronic rheu- 
matism. 

XLIV. Nurse H. (Hawick). (6) Boots for little P., 
aged 6; father out of work, mother been ill four months 

XLVII. Nurse W. (Worthing). Two warm shirts for 
J. (14), suffering from heart disease; large family, very 
poor. 

XLIX. Nurse B. (Kintbury).  (c) 
Mrs. B., suffering from carcinoma. 

L. Nurse C. (Holmes Chapel). (a) Full-size warm pet- 
ticoat for rheumatic Miss B., aged 72; (6) two warm 
full-size nightgowns for infirm Mrs. G., aged 85; (c) full- 
size woollen jersey for poor Mrs. W., aged 65, suffering 
from 


Warm 


drawers, 


ulcerated leg; (e) two warm full-size _night- 
gowns for poor Mrs. H., suffering from advanced 
heart disease, quite unable to work, husband only 
gets casual work; (f) warm suit of clothes for T. 0O., 


aged 6, just getting over influenza, father cannot work as 
he is in advanced phthisis, mother goes out washing to 
support family. 

LIII. Nurse M. (Garstang). (c) 
cotton stockings for old Mrs. M. 

LV. Nurse H. (S.W.). (a) Two flannel shirts for Mr. 
T., short and thin, aged 78, too feeble to work, very 
deserving; (6) two shirts and coat for Mr. B. (medium 


Large size white 
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size irm four months family of eight 
lis ing on 
LVII. Norse T. (Willesden 
A large Very deserving 
had decent clothes 
LXI. Nurse D. (Gillingham) 
for poor Mrs. L 
LXII. Nurse R 
‘ old Mrs. H 


ago, 
week 
Boots 10's) for My 


could get 


b) Warm petticoat (full 


recovering trom enteric. 


Penygroes a flannel 
suffering from 


Two pairs 
rheumatism. 
THANKS 
their kind gifts are 
Miss M Brighton), 
(Dumfermline), Mrs. 
rthwood), Miss B. (Alnwick), Miss N. B. (Exeter 
E. H. Ke Miss E. W. Hyde Park), Miss 
L. (Exeter Miss H. E. J. (Walton), Miss B. R. C. 
Portland Place), Miss S. (Lewes), Miss W. (Hampstead), 
Miss H Charlton Miss M. (Jersey), Nurse ( Hawk 
hurst 


thanks for 
Hampstead ’ 
Finchley), Miss H 


rhiey 


Girts in HanpD 


Kind friends have offered us the following gifts, and 
nurses knowing cases of need in which these would 
be of help are ced to apply immediately :- 

Cot cover; nightingale, smal] shawl; men’s shoes (small) ; 
baby tro two pair warm slippers (one small 
and one | two pair slippers, size 4; dressing-gown, 
blouse four pair very thick stockings. 


real 


one set; 


gir. 8}, 





NOTES 


NURSES. 


NURSING 


[rn1sH TUBERCULOSIS 
the first nine months’ work 

two nurses engaged in Dublin by the 

National Health Association, in the 
home treatment and nursing of pulmonary tuber- 
shows a wonderful amount of work done 
During that time they have had 214 families under 
their care, entailing 5,100 visits, or an average of 
160 visits a week Out of the total number re- 
ceiving their care, 79, or 27 per cent., showed dis- 
and 27, or 12 per 
-overed so far as to be able to return to 
Therefore close on half the 
The 


obtained admission for several 


epo tor 


nl 
culosis, 


‘t signs of improvement, 


enefit from the treatment 


atoria, in many cases col- 
themselves. They 


flasks, reported 
the co-operation 

ent. 89 homes hav: 

imily has recently moved 
hev find out the previous 
‘it disinfected also. Ih 
they spread a knowledge 
and of the value and cooking of foods 
id of a ladies’ association they 


Dues. te 


yme eases the 


‘ f +} iy work 
, are able 
lp with rent, food, or 
nurses have 
vment for patients or their 


AT BRISTOL 
fallen th: 
provincial town to follow 
and of two large London 
g a preliminary training- 
The value of such training 
ationers has already been fully 
his course of instruction, added to 


offered to the nurses at this infirmary, 


TRAINING 
| Infirmary has 


work if he 





end to raise an already high Standard 
and ability which has hitl 
‘+haracterised its The new hon 
Berkeley Square was formally opened by 
Duchess of Beaufort, who has kindly allowed 
home to be called “ Beaufort House.” It w 
under the control and supervision of the n 
of the Royal Infirmary, under whom a sist: 
charge will have immediate responsibility 
well-being and instruction of the pupil n 
It is proposed that about seven sets of eight 
should be received every seven weeks, six \ 
being devoted to instruction and the sevent 
examinations and preparation for entering t} 
firmary. 


viedge 


hurses. 


ALMSHOUSES. 

Ix the many almshouses dotted over 
country there must be numbers of infirm 
ailing persons who require the care and help 
trained nurse. In the United States, a 
paratively young country, where almshouse 
not so necessary, and therefore not so nume! 

National Associated Alumne of Nurses 
already agitating to get some nurses plac: 
almshouses in charge of the sick. Physic 
they say, are beginning to take steps to pr 
against one point brought to light at the r 
Congress on Tuberculosis at Washington, nar 
that no isolation of tuberculosis cases takes 
in the average almshouse, and this fact the 1 
hope will add weight to their claim. 


NURSES IN 


NURSING ON THE ENGADINE. 

\ Swiss nurse writes an interesting lett 
her journal regarding private work at St. M 
She had formerly wished to do district work 1 
but the natives of the town are so healthy 
those who meet with misfortune so readily 
by others, that there is little occasion for 
work. But the town is full of people s 
health, convalescents, nerve cases, &c 
patients bring their own nurses, and in th 
the town is crowded with deaconesses, R: 
sisters, still, the threes 
resident nurses find plenty to do. Skatii 
tobogganing accidents are frequent, and 
there are demandir 
inuous attention day and night, as a relie! 
is not obtainable. Of course, influenza and 
monia are common, and the ulcerated 
known as “Engadine throat,” though s 
itself, may be accompanied by fever or 
ear inflammation. Last year there was q 
epidemic, and the nurse was busy going fror 
patient to another, syringing ears. The 
months are from December to March; b: 
nearly all the visitors have left, and work i 
till the season, which lasts from June to O 


THE 


T 17 


1 English nurses: 


mes serious cases, 


tT 
t 

+ 
{ 
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Swiss Rep Cross Society 
SWITZERLAND, the home of the Red 
movement, has, perhaps, the most co! 
organisation of this society in the world 
sists of a central body, with funds amount 
over £6,500, and of forty-eight branches, 
combined membership of 26,000. and ac 
£14,000 The society is officially recogn! 
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tre ol help in case of war, and for this 
receives a subsidy; it also helps to sup- 
organised by the 
tan Society. Its work is also aided by 
ss Military Sanitation Society, and th: 
Women’s Union. 
ne ol peace the society s work consists in 
ng a network of branch societies all over 
ntry, increasing its membership and funds, 
lecting money for the provision of neces- 
yw sick and wounded in time of war. The 
holds at the disposal of the Army Medical 
, in time of war, a body of 700 nurses, who 
ned at schools receiving a subsidy for this 
There are also several small corps of 
d and trained ambulance men. Classes 
aid are held all the year round. Another 
int task, the provision of means of trans- 
as not been undertaken owing to want of 
Finally, the Society collects and dis- 
s charity in cases of great calamity and 


ambulance classes 


time of war it would put all its material at 
sposal of the government, and tend the 
nd wounded at home as well as at the base 
s, and would be expected to provide 
fully-equipped transport columns, each 
ng of fifty men, carts, stretchers, cooking 
s, &e., and appliances and nurses for 10,000 
The branches arrange for a reserve of avail- 
ypliances, they help in the campaign against 
losis and infant mortality, and aid the 
tment of district nurses—in fact, form a 
f National Health Association. 
INSECTS AND DISEASE. 
hat extent are a factor in the 
disease is in all probability not yet fully 
but it is beyond doubt that their shar 
In the New York State Journal 
ne, a doctor gives a long list that can 
| to their work. For example, the com- 
ise-fly not only distributes the tubercle 
it it helps to swell the infant death rate 
left in exposed vessels. In this 
tuberculosis, dysentery , and 
It disseminates typhoid Ie and 
nd cases of tetanus have also been traced 
l'rachoma is transmissible by flies, also 
by the horse-fly, and malaria by the bite 
osquito. The body louse has been re- 
for the spread of typhoid fever, and still 
n “relapsing fever,” which is generally 
i with the poor, half-starved and unclean. 
epidemics are spread in cheap lodging- 
by the bed-bug, and these also carry 
bacilli. Then the flea, acting as inter- 
between rat and man, is the principal 
the spread of the bubonic plague. Sleep- 
ss is spread by the tsetse-fly, elephan- 
the mosquito, and so on. In fact, so 
¢ is their handiwork that the subject 
important one from a medical point of 


insects 


one. 


*) 
& mii 


spreads 


ver 


e, the best method of dealing with flies 
nt their appearance by perfect cleanli- 
1 about houses If they are there, 





however, they must be destroyed, and Delamarrs 
of Paris advises that a solution of formol in water 
one part to nine, should be put on plates in a 
room ; twenty-four hours later, not only the plates, 
but the near vicinity of them, will be covered 
with dead flies and mosquitoes that have been 
attracted by the mixture and its emanations. A 
fresh supply should be used every day 
CurisTMAs Girts In Hospirats 

Ir is rather surprising to find that the question 
of nurses’ subscriptions for Christmas gifts came 
up in the House of Commons the other day. A 
private member complained that at some of the 
M.A.B. hospitals subscription lists were presented 
to the nurses, whose salaries ranged from £24 to 
£25 per annum, soliciting subscriptions for Christ- 
mas gifts to the matron and assistant matron, and 
day and night sisters, and also that the nurses 
were expected to give presents to the day and 
night servants, to the nurses’ rooms servants, and 
the gate porters. Mr. Burns replied that this had 
happened in only two or three cases, but he had 
given instructions to the medical superintendent 
in each of these cases to the effect that the 
practice should be discontinued forthwith. 


STATE REGISTRATION IN HOLLAND 

THE question of State examinations for nurses 
male and female, was brought before the Dutch 
Parliament on November 30th, and was discussed 
by several speakers with the usual arguments for 
and against The Board of Health (Gezond- 
heidsraad) is inquiring into the desirability of th 
measure, and the results of its inquiry are 
anxiously awaited. 

\ MEETING called in the interests of 
and held at the p 
Physicians, Edinburgh, has agreed to appoint a 
small committee to frame a registration scheme for 
the pre 


tor that 


lurses, R val ( olle 


sent Bill was 


Scotland, as 


wholly unsuitable 





A CHRISTMAS CAROL 
As Thou cam’st to the heart f Thy bl 
Mother, 
"Midst the 
to the hearts t 
Divine. 


oxen 


and ki 9 
Come again he 
Child 
As the glorious star shons 

That holy night, 
Shine into the hearts that 
Christ-child bright 


As the angel appeared to the watching shepherds, 
And gave them a 

\ppear to our hearts in the Christmas dawning, 
3aby Divine 


sign, 


And like as the shepherds did hasten to greet Thee, 
*Mid oxen and kine, 

So may our poor hearts ever rise to adore Thee, 
Child Divine. 
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the end. In fatal cases, death usually 


petore 


MODERN FEVER NURSING 
By Jonn Brernacki, M.D 

PHARYNX AND NOSE 

deal with the 
agalnst preven- 
of particular fevers. The briefest 
the fever will be given, and 
account stress will be laid on its dangerous 
be taken as the standard. 
nursing will be 


DIPHTHERIA OF THE 


HE 


observa 


remaining articles will 


and 


ion actual—as 
lurslug 
account of 
severity will 
‘ceptional methods of 
This is justified by 
treatment and 
more 
given to the 


treatment are 


er consideration. 
iat the importance of 
reater as the 
will be 


case 18 severe 


attention reasons 
used to 


know thi: 


ar methods of 


since 1 Tever nurse must 
work intelligently 
{1A (OL HE PHARYNX 


subject for the 


AND ADJOINING 


Ss the best opening 


; ‘ 
wmecn . l t t IPSills 2 


orave iIncom- 


diphthe used to prevent 


and in 
the cause of 


esented : 


This 
surface of the mucous 


ad iavel Ol 


: tissue, &C 
Short of killing the 


surrounding 
toxin inflammation 


nson or causes 


, 
tonsils, 


menibrane usually on the 
and pharynx with 


ness of the Tauces 


d scharat Che sore hroat comes 
| the membrane, having appeared 
‘ontinues to develop further during 

As a rule, much membrane 
‘ase. Thus, if the nose 


a discharge, is is an 


is infected, 
untavour- 
f the membrane spreads widely on 
outlook is very grave. The breath 
foul odour. and sooner or later the 
blood-stained Then the 


7 : * , 
in pieces or gradually dis- 


‘ul ul 

{ Lay become 

norane comes away 

ypears, and the throat is usually free from it 

he tenth day. In worst 
‘rotic ulceration sets in 

germs remain in or very near the membrane, 

their poison or toxin is absorbed The 

n passing through the nearest glands, irri- 

and this is the of swelling of 


some of the eases, 


them, cause 


“le d throughout the body in the blood, 
hn espe acts on the blood-vessels and 
s a gradual weakening of the 
This largely explains the symptoms 

the tendency to fainting if the 
ient stands up; the pallor of the skin, sense of 
and tendency of the surface, and 

ially the extremities, to become cold—all due 
being little blood in the outer parts of the 
it having collected in the abdominal 
in the quantity of urine passed. 

en damages the kidneys, and 

The temperature may 

t of diphtheria, but it tends 

and is likely to be subnormal 


i} 

lall 

} } 
ind SO produce 

re Re 

tlic? 


a phth ria 





takes place after the membrane has disap; 
from the throat. Typically, the weakness of 
circulation progresses very slowly, until at 
“late” vomiting sets in, the urine falls to a fe 
ounces in the twenty-four hours or is no 
passed, and after a time, which may be g: 
lengthened by careful treatment, the patient 
from heart failure. As a rule, the patient is 
sistently vomiting for several days before 
In certain cases (“hemorrhagic diphtheria ’ 
vessel-walls and blood are so altered by th: 
that bleeding occurs into the skin, &c., and br 
are produced by very slight causes. Dea 
then practically certain. As the throat symp‘ 
have, as a rule, gone before the general col 
in diphtheria becomes very grave, and ment 
turbance is nearly always absent, a striking f 
of fatal attacks is the absence of any suffer 
marked distress. Once the throat trouble ha: 
sided, it is only towards the end that the pa 
s likely to become restless and rather in 
For example, a child may take an interest in 
within a very short time of death. 

In) many severe cases, and in some mild 

toxin, in than the above 

he nerves, and sO causes paralysis The 
most often attacked are the palate and pl 
egurgitation of fluids throug 
owing to fluids enteri: 
loss of knee-jerks, walking 
the ocular muscles (squin 
and the ciliary muscles (impairment of 
vision). The neck and back may be in 
(head cannot be lifted from pillow, patient c 
sit up in bed). In widespread paralysis, t] 
may its expression and the eyelids 
Other phases of paralysis occur—among th: 
most important of ail, namely, that of the r 
tory If the diaphragm is affected 
abdominal respiratory movements are less¢ 
even reversed, and the lower part of the 
widens out When the intercostal musc] 
also paralysed, the patient cannot expan 
lungs sufficiently or cough up mucus whic! 
lects in the bronchial tubes. There is ine 
cyanosis, perhaps with great distress, and 
is usual from suffocation. 

Another late group of symptoms is perha} 
to paralysis of the nervous apparatus of the 
and lungs. The pulse becomes very fast or 
and is irregular, as is also the breathing 
patient becomes anxious and distressed, a1 
vomit The attacks are apt to come in paro 
Death from heart-failure is almost certa 
often comes suddenly. 

The chief complications of diphther 
broncho-pneumonia, otitis, and an ext 
necrotic condition centred in the inflamed 
(bull-neck). 

In the observation of diphtheria cases, th: 
must realise the fact that ground is being st 
lost. It will be understood from what 
above that the signs of danger are not ver 
The fact that much membrane has formed 
always put heron her guard. When the dar 
should attach importa) 


a later stage 


asal Voice, 
nose, food-cough 
larynx), the 


cult or impossible), 


legs 


lose 


muscles. 


time comes she 
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g; a very rapid, markedly slow, or irregular 
emorrhagic or bruise-like markings on the 
lifficulty in keeping the patient warm, 
y scanty urine. 

{dition to the ordinary charting, the quantity 


urine passed daily should be shown, also the 


IS ¢ 
chart 


and 


nurs 


mah 


a ret 


the 


e or absence of albuminuria. At Plaistow 
tal the quantity of albumin in severe cases 
mated by means of Esbach’s tube, and is 
1. When the urine is being passed in bed, 


ts quantity cannot therefore be charted, the 


should, if she considers it is running down, 
a report. The following points also call for 
rt :—(i.) Continuous oozing of blood from 
roat, as shown by the state of the mouth 
aled by syringing. Also definite epistaxis, 
hen slight; and, until further instructions 
eived, nasal treatment and nasal feeding 
be stopped. (ii.) The first occurrence of 
ymiting. (iii.) The fact that the pulse 
s irregular at times; that the extremities 
» become cold. (iv.) Any hemorrhagic 
on the skin or bruising, however slight. 
f hemorrhage are often first noticeable in 
ghbourhood of veins and where antitoxin 
rdinary hypodermics have been given. 
paralysis the following points should be 
d:—(i.) The first hint of a nasal voice. 
mmencing regurgitation.  (iii.) The first 
food-cough—because the feeding of the 
by mouth implies a danger of pneumonia. 
Signs (see above) that the diaphragm is not 
g pre yperly. 
gards complications, if discharge from the 
ts in, a pad should be applied at once, and 


lischarge reported in due course. 


1} 


ther a report is made at once or when the 
officer is on his round will depend on 
the sign implies as regards immediate or 
langer:; in this regard the nurse has to use 
wledge of thi In general when 
bedside reports, ought not to eal] 
to what is shown on the chart or must 
sus to the medical officer: it should be her 
state as shortly as possible such essential 
is he cannot learn in an ordinary examina- 


dis« ase. 


she 


‘ventive nursing of diphtheria is com- 
n the control of discharge from the nose, 
and ear. A small dose of antitoxin (500 
100 units) is sometimes given to safeguard 
i children from diphtheria. It protects for 
three weeks. 
toxin has a life-saving value in diphtheria. 
sually injected into the loose tissue under 
of the abdominal wall. In preparing for 
tion the nurse, after boiling the antitoxin 
should place it in some tepid boracic 
Under this lotion she should test it to see 
joints are not leaking. She should also 
me of the soiution through the needle to 
ire that it is not blocked. If more than 
tle of antitoxin is being given, it is usually 
ut into a sterilised medicine glass, which 
covered with a piece of wool mo‘stened 
acic lotion until the serum is injected. 
injection is commonly given well to the 





right of the umbilicus. Any other part of the 
abdomen may be chosen for further injections, 
except the left lower region; if an abscess forms 
here it is apt to be unhealthy and to heal very 
slowly. The skin is prepared by cleansing it and 
laying a pad of wool saturated with perchloride 
lotion on it for a few minutes, if there is time. 
In smal] hospitals the sister sometimes gives 
antitoxin. A thick layer of skin and underlying 
tissue is pinched up, and the point of the needle 
thrust into it. Care must be taken not to go so 
deep as the muscles; but at the same time the 
injection must not be too superficial or it may be 
very painful. The patient, if a child, must also 
be prevented from struggling, as the needle may 
then break, or even penetrate to the abdominal 
cavity. The injection is made slowly, and the 
puncture sealed with collodion. 

If the patient has had antitoxin during the pre 
vious two years a rash may come out within the 
first day or two; otherwise the commonest time of 
its appearance is in the first half of the following 
week. The serum may also cause joint-pains, 
sore throat, slight inflammation of the glands in 
the neck, and albuminuria. It not favour 
the occurrence of paralysis. 

(To be 


di CS 


continued J 





THE DANGER OF 


MILK 
R. NASH, Medical Otticer of Health for the 


County of Norfolk, has, with much patient 
investigation, now proved what has long been con- 
jectured, that milk exposed to flies deteriorates far 
more rapidly than that which is kept covered. 

By estimating the number of bacteria present, 
after a certain number of hours, in specimens of 
covered milk, and also in that which had attracted 
flies, he found that in about seventeen minims 
there were forty million putrefactive 
bacteria in the exposed than in the covered milk. 
There were also millions more ot the gcas-forming 
bacteria, and after sixteen hours the exposed 
milk had a putrefactive odour, and was “turn- 
ing” while the other smelt quite fresh. 

The experiments were made from milk kept on 
a kitchen-table on a warm day, so that this is a 
sample of what probably often occurs, and, as 
Dr. Nash says, “the more flies, the greater the 
pollution,” and while, perhaps, the chemical 
changes produced in milk by thousands of putre- 
factive bacteria may not be sufficient to cause 
serious diarrhea, yet the changes produced by 
millions, may be very prejudicial to infant health, 
and may set up acute and perhaps fatal diarrhea. 

These conclusive experiments will accentuate 
strongly the advice often given to protect 
scrupulously all milk used for infants from fly con- 
tamination. 
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A PLEA FOR WIDER LATITUDE 
By A. E 


! had been a remarkably interest 
Is ~ than any other « 
to be interested in any 
the monstrous evil of phthisis, 
specially face to face with its 
g ravages. Therefore, to come 
poh a new experiment originated solely for the 
purpose Of getting to the roots of the evil, and 
aining that most difficult thing of all, a slight 
stepping-stone in the stronghold of the foe, 
the homes of the poor, could hardly fail 
an inspiration. Hard upon this 
which carries within it a 
courage for tired and 
nurses. Tired, because a nurse’s hours 
ldom apportioned to the strain of the 
has to do, and dispirited because when 
rrappling with unmitigated evils at close 
r day, month after month, year 
hardly likely she can maintain a 
», and see for herself, as others may 
he slow but evolution of good through all 
inyielding mass of evil. The thought 
now such an integral part of 
no me law, or experi- 
» help of mankind can be carried out 
thout their co-operation. From the 
to the lowest this holds good, whether it 
assistance rendered to some surgeon or 
physician during his fight for the life of our King 
xr the homely teaching of the poorest 
feed her infant and thus maintain 
supremacy; neither can accom- 
ithout the presence of the 
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The subject of this article is a 
Here was an effort started city 
to found a school for consumptives. The ordinary 
im pritles itself justly upon the fact that 
certain extent it un- 
usually stops at 
how to combat 
with a little 
infection, 
more on 
ents cu thal yn the question of his 
Now, at this school the 
danger of infection 
immediate cure for himself, 
its part too. Men 
consumption are 
kept there for one 
are treated with the 
-air methods, and at the time 
danger of their disease to the com- 
» way to destroy their own sputum 
and efficac By the time 
not only are they fully aware of the 
expectoration, &c., but they 
at those around them must be con- 
ion with thei and not only 
in the 
vell-known 
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fact that phthisical patients are too pro: 
become self-centred, not to say downright 
Upon whom, then, 
failure of the 
who knows anything at all of work like 
unhesitatingly that it falls 
staff. Of course, there are the d 


success or 


but say 


nursing 


who have to do their part in exhorting, impres 


and insisting. But doctors are busy peopl 
their time has to be divided up among 
of patients; an occasional half-hour or so 
most that can be given to any individual. 
At this school there are the printed 1 
enjoining care, the plain directions none may) 
read; there is the month’s routine 
custom on the mind, 
air and cleanliness and space. And the 
who knows anything of the consumptive ma 
she reads the words, for of a 
reckless, optimistic temperaments 
hard to beat! Seldom, if 
made to realise the serious 
their complaint, until it makes itself painfi 
insistent. The month’s routine, the | 
directions, the doctor’s emphatic assuran: 
likely to melt into thin air before the invig: 
blast of renewed health and the power of 
up work again; and the one sure hope of re 
permanent effect lies in the personality 
nurses 3ut even this is not enough, an 
we come to the main point. 
the school for consumptives had been fort 
in securing the services of a sister-in-charg 
showed plainly that in her lay all the el 
She was a lady and well ed 
enthusiast, and a keen and 
She was not the matron, 
lay in the 
the mother | 


smile as 
sanguine, 
sumptives are 


can they be 


for success. 
apparently an 
trained 
the actual 


nurse. 
administration 
another woman living at 
little way of. The wisdom of s 

arrangement is, of course, in itself open t 
little hard to be in 
separate building with a d 
and not have supreme 
But of the actual nursing this lady had 
— , and bore the whole _ responsibilit 

d hedeaslon that followed the inspectio1 
the arrangements, the matter of following 
patients in their own homes, to see = 
really did carry out instructions, was 1 
and immediately the weak spot of the e xp: 
bee apparent. 
charge herself, “‘I doubt very much whet! 
carry it on beyond the first few weeks 
stood revealed the lack of just that ha’port 
was going to spoil the ship. The natural 
that “surely you visit these people in thei 
sometimes, as they know you so well, ar 
have acquired an influence over them tl 
one else could, and you alone have thé 
of finishing your work and insisting up: 
practice of the precautions ” was 
reply, astounding to practical philanthropis 
used to hospital red-tape, “Oh, well, 
sometimes in my off-duty hours, but as 
working among them all the time, it d 
ise to take one’s off-duty time : 
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, few careful inquiries elicited the fact that 
“on duty” meant ward and house routine, and 
that though this sister was fully trained, highly 
entious, and considered capable of bearing 
the entire responsibility of the block, yet her 
times on and off duty were so rigidly enforced 
that, short of giving up her off-duty time alto- 

she could not get away to do a thing 
on her own showing was imperative to the 
s of the experiment she was undertaking 
such spirit and courage. Now, surely, this 
le is a grave mistake. The instance quoted 

be multiplied a dozen times, and simply 
to illustrate what is unfortunately a fact, 
that in the nursing world hard and fast rules are 
constantly acting as a deterrent to successful 
isation. Over and over again one meets 

ist this curious anomaly, a woman, trained, 

d, and capable of holding responsible posts, 

.pped for want of that little bit more power 

ould lighten the burden of administration. 

nly does this attitude tend to spoil the 
sful issue of any work calling for uncon- 
ventional methods and supreme power, but it 
has a fer deeper and more unwholesome tendency 
to p the wings of the spirit and reduce the 
gs of a fine brain to mere routine achieve- 
This in time produces just thet narrow- 

1, self-centred phase of mind which is so 
tantly met with in nursing circles, and which 
isa serious blot upon a profession which not only 

rs in its ranks highly cultivated and intelli- 
yen, but the actual work and outcome of 
is as broad as life itself. Any woman con- 
| capable of entire control of a piece of 
more especially of any scheme in embryo 
needs special and unlooked-for licence, 
ld be responsible to none but her own con- 
and her committee as to the details by 
the work is to be carried on. If her 
dministration be unsuccessful it is bound to 
sooner or later, and with keen doctors and 
int committee generally sooner, in which 
her be rebuked or discharged if necessary, 
right woman found. There is a certain 
nt for the wisdom of a free latitude in the 
r of hours off duty in the system pursued 
of the largest training schools in London, 
‘uy's Hospital. There the sisters of wards 
to come and go as they please, and 
their hours off duty entirely by the needs 
work. Some days it may be impossible 
away at all, on others double times off 
interfere in the least with the performance 
In no instance has it been 
that the sister neglected her work be- 
he could leave it any moment she chose, 
any check but the signing of her door- 
this can be done in so intricate an 
ition as one of our largest London hos- 
surely it might be done quite as easily in 
here the unexpected does not happen 
ind when a piece of work really suffers. 
h time there should be some revision of 
that govern the ethics of the “on” and 
times of those in charge. 
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NOTES FROM CARDIFF 


Tue INFIRMARY. 


E are apt to associate with the name of 

Cardiff a vision of coal-dust and smoke, for 
it is the great sea-port for the South Wales mining 
district. But it is also a very fine town, full of 
really admirable public buildings, not to mention 
its grand old castle. Cardiff takes good care of 
its sick poor, too, and the visitor interested in 
hospitals and nursing may spend more than one 
very full day in going over the various institu- 
tions which exist for that purpose. The Infirmary 
is a picturesque building, maintaining 184 beds, 
and possessing an out-patient department, only 
opened during the present year, which is s0 
admirable that Professor Osler, who performed the 
opening ceremony described it as “a model one, 
a credit not only to the city, but to the whole 
country.” And, indeed, the praise is none too 
high, for the planning and building and furnishing 
of the department throughout must command 
cordial admiration from anyone who realises the 
perfection of detail which it shows. To Madame 
Patti (Baroness Cederstrém) is due the complete- 
ness of its plenishings, and a tablet designed by 


A GROUP OF SISTERS AND NURSES, CARDIFF INFIRMARY. 
the sculptor, Mr. Goscombe John, notes that the 
out-patient department was furnished out of the 
proceeds of a concert given by her in October, 
1905. 

A pleasant feature of the hospital is its liberal 
allowance of balcony, crowded in fine weather with 
patients’ beds. The buildings are low and scat- 
tered, so that all the sun there is to get shines 
upon the wards, which are extremely bright and 
cheerful. Glass corridors add to the attractive- 
ness of the interior, and there is no stint of garden 
space around the various blocks. 

The nursing staff is under the superintendence 





THE NURSING TIMES DECEMBER 16, 





wards with their long rows of windows con 
ing a view over the harbour and the “mud 
of Cardiff have a most cheery aspect 
tongues are heard in the wards, and visit. 
very welcome who will talk to the men in 
native language, for the patients are cosmo} 
indeed in their nationalities 


Tue Q.V.J. INstirure ror NURSEs. 





Queen's Nurses play a very important | 
the life of the Cardiff people The branch 
of the largest, if not the largest, attached | 
Queen's Institute, and in addition to the Nurses 
Home and Training School at 14 Park Grove, ther 
is also a maternity department, separately | 
at 12 St Andrew's Crescent The nursin: 
consists of Miss Morgan, the Superintendent 
assistant superintendent, and sixteen or sev: 
nurses, including Miss Hanbury, who is r 
in Cardiff, and devotes herself to the wor] 
one nurse at Whitchurch, while Mrs. Grays 
sides over the maternity department, wit 
midwife and six pupils under her 

The home has lately been enlarged | 
addition of another house to the two alré 
ee Se Sn ee ' use, and the nurses are to be congratulat 
the con pletion of the alterations, always 

h trial when they have to be carri 
2 full work is going on day by dav. 

nurses The photograph shows a . ; J . 

oi“ hsell seeteinit , S nuld be mentioned, as proof of the r 
ion that the work of the nurses receives, tl 
SEAMEN'S Hospitat ardift Guardians contribute a sum of £120 


mit-Wilson, who has held the position of 


for nany years Three vears training Is 


edge of eneral work, and gave last year in a 


est the sailor-me1 i 


the Royal Hamadryad Seamen's 20 in consideration of pauper cases nursed 


\ h under the capable supervision of | the maternity home. The appreciation sl 

‘al Supe rintendent, Dr. Whelan, and the the sick poor is also very encouraging, al 
\liss A. J. Davies, does excellent work vear the money collected from patients’ dor 
the shipping population of Cardiff Port amounted to the satisfactory sum of nearly £10 
n that has to do with sailors is found By arrangement with the Glamorgan | 
au air of smartness and good order that | Council Education Committee, the Inst 
separable from sea-faring folk The }| undertakes to train during each year nin 

| corridors, indeed, every part of this | holding midwifery scholarships from that 
shine bright with cleanliness, and the | Miss Morgan is a very indefatigable worl 
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i epremeee 
elieves very strongly in the value of co-operating 
th other charitable and administrative agencies, 
she finds time to belong to the local 
h Organisation Committee, realising that it 
is helpful alike to her own work, and to the 
eneral organisation of charities that she should 
Cardiff is a centre of educational effort, 
» that it is not surprising to find that a good 
series of lectures on various subjects in accordance 
the requirements of the Queen’s Institute 
en given to the nurses. A notice of the 
tute would be incomplete without a mention 
Needlework Guild, which supplies clothing 
ch-needed distribution amongst necessitous 
ts, and is of immense value to the nurses 
r work. People generally take a good deal 
rest in the work of Queen’s Nurses in Car- 
yugh even now it is not so well known as 
ild be, and the question of funds to keep it 
s more of an anxiety, in spite of manvr 
is friends, than it ought to be, were the 
received more universally distributed over 
y. It is a curious thing that the public 
much more readily to institutions that 
fine appearance as to exterior, while the 
‘uous homes whence so much of the best 

“ comes are more or less overlooked. 








WOMAN’S WIDER WORLD 
EDICAL women, in the course of their pro- 
M ssional work, have special opportunities for 

¢ the disabilities which weigh upon women 
ck of legislative representation. It was 
aging, therefore, to see that a committee 


lical women of the United Kingdom wrote 
Asquith, asking him to receive a deputa- 
their number, and stating that they had 
to all the registered medical women re- 
n the United Kingdom to inquire whether 
they were in favour of woman suffrage. 
sult was that 538 were in favour and 15 
In Mr. Asquith’s reply, he regretted 
inable through stress of business to receive 
leputation, but he had read with interest the 
contained in the letter. He would, how- 
e glad to receive and consider any repre- 
ms that they might make to him in writing. 
sponse a letter has been addressed to him 
committee, in which they claim for all 
that the woman’s point of view should 

‘esented in the legislation of the country. 
Central Bureau for the Employment of 
en has just opened a “ Workers’ Bookshop ” 
New Oxford Street, for the purpose of 
ng pamphlets and magazines relating to 
.'s professions, societies, &c. There are 
ss agencies at work dealing with educa- 
technical, and philanthropic matters affect- 
men, but they sometimes cannot reach the 
for whom they were intended, and the shop 
should serve a very useful end in putting inquirers 
into touch with the societies that can aid them. 
ntral Bureau publishes a useful monthly 
ne, price 1d., entitled “Women’s Employ- 
and containing advice as to various 

s of work and a list of vacancies. 





MEDICO-PSYCHOLOGICAL 
ASSOCIATION OF GREAT BRITAIN 
AND IRELAND 
EXAMINATION FOR NURSING CERTIFICATE, 
NOVEMBER, 1908. 
1.—How is the elbow-joint formed, and what movements 

does it allow? 

The elbow-joint is formed by the lower end of the 
humerus and the upper ends of the radius and the ulna 
It is a hinge joint, and allows the movements of flexion 
and extension. (It should be noted that within the elbow 
joint the head of the radius rotates on the ulna during 
pronation and supination of the forearm.) 

2.— What is hernia? To what is it due? What is the 
special risk in it? How should patients suffering from tt 
be dealt with? 

Hernia is the protrusion of an organ from its natural 
cavity, through an accidental opening in its walls. It is 
more commonly applied to the escape of some part of the 
intestine from the abdominal cavity. In these cases it is 
due to the presence of weak spots in the abdominal wall, 
through which, under certain conditions, a portion of the 
intestine may be forced. This may happen during the 
lifting of heavy weights, straining at stool, or during 
coughing. The special risk is strangulation, whereby so 
much intestine is pushed through the opening that it is 
tightly caught at the aperture, being compressed to such an 
extent that its blood supply is cut off. If it cannot be 
iminediately pushed back, this portion of the intestine may 
become gangrenous, which condition may prove rapidly 
fatal. Any patient known to have a hernia should not be 
allowed to undertake work involving any severe strain. 
A truss should always be worn when not in bed, being 
put on in the morning before the patient gets up, care 
being taken that the hernia is not down. The bowels 
should be kept regular, and if vomiting and constipation 
occur together, strangulation should be suspected, and the 
doctor at once informed. 

3.—Mention three different forms of ‘Insane Habits,”’ 
and say how each should be treated. 

Three common ‘Insane Habits’’ are (1) Destructive 
ness; (2) Wet and dirty habits; (3) Self-mutilation. 

(1) The destructive habit is not easy to treat, as some 
patients seem to take a pleasure in destroying things. To 
combat this the nurse must try to amuse her patient, or 
keep her occupied with some work which claims her 
attention, such as knitting, or persuade her to play the 
piano, or take her a walk in the grounds. If the case 
is very acute, the patient might be given some old rags 
to pull to pieces. If she destroys her clothes, she must 
be dressed in strong clothing, and at night have strong 
rugs instead of blankets. 

(2) Wet and dirty habits. Many patients, through in- 
difference or utter carelessness on the subject of personal 
cleanliness, neglect to attend to the calls of nature. Much 
may be done to overcome this habit by quiet, persistent 
attention on the part of the nurse, by taking such patients 
t> the lavatory at stated times during the day, and also 
getting them out of bed during the night, and so re- 
educating the patient in habits of cleanliness, as you would 
teach a child. It must not be forgotten that this habit 
may be due to physical illness, such as paralysis, in which 
case the patient must be kept scrupulously clean and dry 
in bed, being changed the moment she is found to be wet, 
the back carefully washed and rubbed to prevent bedsores. 

(3) Self-mutilation, such as picking the skin and pulling 
out the hair. First of all find out if there is any irritation 
of the skin to cause the picking, or of the scalp to cause 
the rubbing If there is, the doctor must be informed, 
so that it may be treated. Keep the nails short, and in 
severe cases of picking an ordinary pair of gloves, pre- 
ferably white cotton, may be worn in order to stop this 
habit. Also the hair should be cut short. Again keep 
the fingers employed with knitting, crochet, or simple 
work, and vary this by some amusement. 

4.—What is meant by Adolescent Insanity? Mention 
its main features. 

An insanity occurring in people between eighteen and 
twenty-five years of age, characterised by impulsiveness 
and sudden outbursts of violence, with a tendency to re- 
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lapse In some is downhill, and the 
patient ends in early dementia. In other forms, afte 
more attacks of excitement the patient 
recovers. In the form which ends in dementia the follow- 
ing symptoms frequently occur; the patient becomes un- 
tidy in dress, and the personal habits faulty. Hallucina- 
tions and delusions frequently appear early in the case, 
and violent impulses may The patient is prone 
strange attitudes, and grimaces, 
laughter. As a rule 
but many patients are pale, thin, 
The circulation is poor, and the 
blue and in some cases there 18 an excessive secre 
f saliva, which is allowed to dribble down on to the 
dress. Such patients frequently recover sufficiently to go 
home for a time, but sooner or later the symptoms re- 
appear, and the progress towards dementia is resumed. 

c What vessels carry the blood to the heart? What 

the blood to flow along the veins? Explain- how 
th f exe se assists the circulation. 
he vessels which carry the blood to the heart are the 
Those which actually open into the heart are the 
superior vena cava, carrying the impure blood from the 
head, neck, and upper limbs; and the inferior vena cava, 
the impure blood from the remaining parts of the body. 
Both of these empty themselves into the right auricle. 
The pulmonary veins bring the pure blood from the lungs; 
there are two from each lung, and they empty themselves 
into the left auricle. 

The blood travels along the veins owing to pressure 
from bebind from contraction of the ventricles. Blood 
is also drawn through the larger veins during the diastole 
of the heart, and also during inspiration. When the 
muscles of the limbs contract they exert pressure upon the 
veins, and as the veins have valves, the blood is pressed 
in only one direction, namely, towards the heart. Mus- 
cular exercise also indirectly assists the circulation by 
quickening respiration, so that more blood is drawn into 
chest through the veins. 

6 What can be done b y the 
sleeplessness 

First of all see that the bed is quite comfortable; if in 
summer, remove any superfluous clothing: if winter, see 
that the bed-clothes are warm enough, and, if necessary, 
give a hot bottle, and shake and turn the pillows. Give 
some food, hot milk and biscuits, or arrowroot. See the 
light does not shine in the patient’s face. Be sure to 
have plenty of fresh air in the room, and see the windows 
‘ll Massage is sometimes beneficial. Ensure 
possible. The nurse should cultivate a 
zets confidence, and she should not be 
Some patients sleep better 

when alone. In certain 
disease, the patient may 
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She has probably fractured her femur, and as she is 
old, the neck of the femur If possible do not move the 
patient until the tor arrives, just put a small pillow 
under her head é ver with a blanket. If, however, it 
move her for a short distance 
the shoulders only, and pull 


is absolutely nece i to 
out of danger, I ler by 
her gently b s 

j essed, resistive, 


npnortant 


and rarely speaks 

re i ot the nurse’s daily routine 
ha case ; 

nt will most likely require to be washed and 

undressed, and fed like a child, dressed for 

garden, and when out of doors, the nurse must see 

she takes exercise, and does not stand about getting 

She will require to be taken to the lavatory, and 

care taken that she does not get constipated. The suicidal 


impulse may be strong, although nothing is said by the 
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patient, and 
nurse's sight. 

) at means would you employ ; gi @ nour 
nu h refuses food 

Sometimes patients, whilst refusing all 
to them, will yet steal or pick up food, if they thin 
are unobserved. Tact on the part of the nurse 
goes a long way, and if the food is daintily prepar 
not offered in too large a quantity, it is more lil 
be taken. If there were delusions of poisoning, the 
might take a little of the food herself, or offer to 
with another patient. In some cases, owing to 
ence, apathy, or great excitement, the patient ma 
attempt to take her food, but will swallow it readily « 
if it is put into her mouth with a spoon, but n 
must be used. If these measures are not succe: 
may mean that the patient is in pain or physically 
the refusal may be based on delusions, in which 
medical officer will give instructions for the preparat 
a tube feed. 

10.—What points ought to be observed on th 
admission of a patient to an asylum? 

First of all try and find out if the patient is ph) 
ill. Take her temperature, pulse, and respiration ; e 
the mouth and teeth for sordes, and notice the condi 
the tongue. Welcome the patient with a few 
words, and endeavour to reconcile her to her ne 
roundings. Weigh her at once, and measure her |! 
If allowed by the doctor give a warm bath, looking 
fully over the patient for any injuries, such as f1 
bruises, eruptions, or signs of disease. New p 
should be kept under constant observation until the 
and tendencies are found out. When bathing her | 
and have help within call. After the bath place in be 
give a hot bottle. If the patient is too ill to have 
place her in bed and give hot bottles, and a little 
milk if just off a journey, the washing and exam 
being then carried out in bed. 

A careful inventory should be taken of her 
and possessions, valuables and money should be ti 


onsequently she must not be let out 


) a pe 


food 


mine 
n of 


naly 
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the office, and a careful search made for any dang 


articles, such as scissors or knives, that may have 


brought with her. 





NEW REFERENCE BOOKS 

Who's Who* in its new edition for 1909 . onc 
presents its mass of information in the most concis 
possible. We still regret to see that the eminent 
in the nursing profession are not yet included i 
seems otherwise to be a very complete guide t 
famous in political, social, artistic, and other 
As usual, the Who's Who Year-Book? forms a 
adjunct to Who’s Who, providing within its small 
statistics covering the various governing bodies 
realm. 

The Englishwoman’s Year-Book* deals concisi 
comprehensively with the arts and trades in 
women are occupied. It shows how to enter the! 
cost of training, and the prospects. 

Under the heading of ‘Sick Nursing,’’ the 
branches of the work and the future they off 
briefly described, and provide sufficient mater 
enable the would-be candidate to decide for her 
she will adopt the career before uselessly troubling 
in authority to ‘forward particulars.” 

The Writers’ and Artists Year-Book* is an inv 


hand-book for seeking the address and usual content 


the best-known papers and magazines. It is w 
ranged, and the list of publishers and their ac 
at the end is a useful addition. 

1 “Who's Who.” A. and C. Black 
10s. net. 

2 “*Who’s Who Year-Book.”’ 
Black.) Price 1s. net. 

* “Englishwoman’s Year-Book.”’ 
Black.) Price 2s. 6d. net. 

*« “‘Writers’ and Artists’ Year-Book.”’ 
and C. Black.) Price 1s. net. 


(London : 
(London : 
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HOXTON NURSES 


VERY touching and altogether charming tribute to 
value of a nurse’s work among the roughest and 

of our London wage-earners is the special effort 
ide in the Borough of Shoreditch by the Coster- 
Male and Female Tradesmen’s Protection 

to get funds for the Medical Mission of the 
Shepherd, Harman Street, Hoxton. An appeal 
iat ‘the above mission is situated in the midst of 
ly populated and very poor district, —— some 
nhabitants in two furlongs by one.’’ This district 
d by two nurses, which make the following figures 
pywal the more astonishing. From January Ist, 
December, 1908, the district nurses have made 
sits. Out-patient children have attended the dis- 
to the number of 1,643, whilst surgical aid, dress- 
numbered 4,803, and midwifery cases 325. At 

1e for Sick Babies, between February and Decem- 

3. 75 babies have been admitted, of whom 40 have 
had their lives saved by medical and nursing 
nce. This appeal is to be found on every coster- 
s barrow in Hoxton High Street and Shoreditch 
Street, and on December 19th and 20th a tre- 
s collection is to be made in aid of this nursing 
Costers themselves will all have a box, and 

is in both thoroughfares have been allowed, whilst 
bands of costers are to invade the public-houses 
It is a big, and 
According to Mr. Cook, the 
ry of the above-named association, something 
be done for ‘our nuss’ and the ‘middy-wives’”’ 
ives), ‘‘ for there’s none that do better work or are 
{ among us as these.’’ This kindly feeling seems 


quite unique, effort 


» reciprocated cordially by Miss Walton, matron of 


Siste! 


me for Babies and District Home, who has worked 
district for over thirteen years, and began her 
career under the tutelage of the well-known 
Dora of Walsall. 





A FIRE AT NIGHT 


year 1903 I went on night duty to a lady who 
in the town of S. My patient had been confined 
for several weeks. She could not bear a fire in 
n, so nourishment had to be warmed over a spirit 
Even now, after a lapse of a few years, it all 
k to me, and sometimes, when I am doing night 
live over again that dreadful night, when, all 
saved the life both of my patient and myself, 
haps of other members of the family, who, all 
is of what was going on, were fast asleep in 
just placed a little nourishment to warm, and was 
near when suddenly the lamp exploded, and in a 
I was on fire, as well as the curtains over my 
bed. Knowing I was helpless unless I myself 
of danger, I quickly put my head between her 
ind turned and twisted about, and then uncovered 
Shall I ever forget the awful sight that met 
The flames were creeping quickly up the bed 
and the towels were blazing on the rail. The 
ient was sitting up in bed, with a terrified look 
e, and that look determined me to act. Assur- 
I would not leave her, and breathing a fervent 
[ snatched up the water jug, and quickly emptied 
ents down the curtains, tearing down the same 
s possible; I next took the towels, which were 
fiercely, rolled them up, and trod on them. I 
all was safely out, but no; on one side of the 
stand stood a little chair, and this was blazing. 
blanket I hastily threw it over it, and succeeded 
g that out. The room was full of smoke; I 
the window wider, and then sank exhausted. 
the patient was all right, but the agony of my 
s unbearable; the shock had been more than my 
was equal to; I was ill for weeks. Still, the 
were nothing in comparison to the joy of know- 

| saved my patient. 

A. M. G. 





PRIZE TRAYS FOR INVALIDS 


A’ ANY of the invalid trays which obtained medals and 
M prizes at the recent Cookery Exhibition were by 
nurses of the London Hospital, through the courtesy of 
whose teacher, Miss Apperley, we give below the contents 
and some of the recipes. 

Gold Medal Tray (Probationer Kate Firth 
Beef tea, fried filets of plaice, wine jelly, milk scones, 
orangeade. 

Silver Medal Tray. 
—Chicken soup, fish 
fingers, raw beef tea. 

Silver Medal Tray. (Probationer Lucy Hennel). 
Chicken broth, fish croquettes, sponge sandwich, custard 
barley water. 

Silver Medal Tray. (Probationer Smaill).—Beef tea, 
roast pigeon, bread sauce, gravy, orange jelly, lemonade. 

Wine Jeuy. 

Two lemons, rind and juice (strained), one-eighth pint 
of sherry, 3 oz. loaf sugar, 2 cloves, enough water to make 
a pint, with sherry and lemon juice, white and shell of 
one egg. 

Method.—Put all the ingredients into a jelly pan, except 
sherry, whisk till boiling point, add the sherry, allow it 
to settle for a few minutes, pour through a clean cloth, and 
when clear put into moulds and set. Turn out on to a glass 
dish to serve. 


Graham-Jones). 
jelly, sponge 


(Probationer Agnes 
pudding, port wine 


MILK Scones. 

4 lb. flour, } oz. butter, 4 teaspoonful of cream of tartar, 
$ teaspoonful of carbonate of soda, pinch of salt, a little 
milk. 

Method.—Pass the dry ingredients through a sieve, rub 
in the butter, mix into a firm dough with the milk, knead, 
and roll out about 4 inch thick; cut into scones, bake in 
a moderate oven until a golden brown. 

Sponce FINGERs. 

The weight of one egg in butter, sugar, flour, 4 tea 
spoonful of baking powder, 2 or 3 drops of cochineal. 

Method.—Cream the butter and sugar together, add the 
egg with a little of the flour, beat well, stir in the rest of 
the flour lightly, colour pink with cochineal, add baking 
powder, spread on a flat tin, bake in a moderate oven; 
when done, make into a sandwich, spread with jam, and 
cut in fingers. 

CUSTARD. 

One egg, } pint milk, 1 teaspoonful sugar, a little flavour- 
ing. 

Method.—Beat the egg, heat the milk, and stir into the 
egg slowly; pour into a jug, place in a pan of water, and 
stir over the fire until it the spoon; pour at once 
into something cold to prevent curdling, add sugar and 
flavouring, and serve cold in a custard glass. 

CuIcKkeEN Sovp. 

Half pint good chicken stock, 1 teaspoonful flour, 4 oz 
butter, 4 pt. of cream, a little salt if needed. 

Method.—Melt the butter, add the flour, then the stock, 
by degrees, allow it to boil up well; then add the cream 
and salt if necessary; it should be the consistency of thin 
cream when ready. The stock should be prepared the day 
before 


coats 


Fisx Pvuppinec. 

6 oz. cooked fish finely divided, pepper and salt, 4 egg, 

teaspoonful of parsley, about 1 tablespoon cream or milk, 

pint white sauce. 

Method.—Pound all the ingredients together in a mortar, 
put into a greased mould, cover with greased paper, and 
steam from 4 to } of an hour; turn out, pour white sauce 
over, and garnish with slices of lemon and parsley. 

ORANGEADE 

The juice of 1 orange, about a teaspoonful of lemon juice, 
enough water to make up to 4 a pint with the juice, sugar 
to taste. 

Method.—Strain the juice, add the water and sugar, and 
serve in a tumbler when required. 

Fise CRoQuvertrTes. 

4 Ib. fish (cooked), 2 oz. potatoes (cooked), 4 teaspoon- 
ful of parsley, about 4 an egg, egg and bread crumbs. 

Method.—Break up the fish very finely, sieve the pota- 
toes, mix, form into croquettes, dip in beaten egg, coat 
with bread crumbs, and fry in hot fat; drain carefully, 
and serve at once, garnished with parsley. 





THE NURSING TIMES 


DECEMBER Io, 





LEGAL ANSWERS 


You paid to a certain hospital a fee 
training for the C.M.B. Examination, 
but were not given during those three months the 
minimum number of cases (20), which must be person 
uly conducted before the C.M.B. certificate will be 
granted. Consequently, you have not been able to qualify 
for the examination, and may have to stop longer than 
the agreed three months in the hospital in order to obtain 
the number of cases you are required to have nursed 
before going in for the examination. And, if you stay 
on longer at the hospital, you wish to know if you can 
claim some salary during this extended period, especially 
in other directions are valuable, owing 
trained nurse. 


SAINT { 
tor 


ECILIA 
three months 


you 


services 


being a 


as your 
to your 
t is clear that when a hospital agrees, for payment, 
to train you for the C.M.b. Examination during a 
period of three months—that being the period of training 
also agrees, whether expressly (i.e., in so 
many words), 01 by implication (1.é., necessary in- 
ference) to supply you with the necessary twenty cases 
for your personal experience. If it does not do then 
it commits ot the contract between you and it. 
In such a remedy is not to ask for a salary 
(on which not agreed) but for damages for 
breach of on wnich you have agreed Con 
sequently your proper course is to inform the hospital 
that you regard the contract as broken by that 
and that you are entitled to damages for that 
By way of settlement you might suggest that the 
remainder of the cases should be given to you within the 
nsuing month, and that during that period you should 
be paid some sum which should counterbalance the prob 
able ioss you incur through being compelled to postpone 
entrance to the examination. You probably know 
amount which would be reasonable, and it might be 
weekly. But you must vot call it a 
represents the loss which the hospital’s failure 
means to you. If the hospital will 
and you fail to get satisfaction from 
your case in the hands of a 
solicitor. Mark your letters ‘‘without prejudice,” and 
then, if the matter should come into court, they cannot 
be produced against you. This will protect you in case 
you have stated things which are not legally correct and 
tavour 


required—it 
as a 


so, 
a breach 
your 
you have 
the contract 


Mi ull 
Phie 
greed to 
lary ; it 
to keep its contract 
not meet you fairly, 
it, you should then place 


pay it 


in your 

A. 8.—You refer to your contract with the National 
lelephone Company, but you do not enclose a copy of 
it, and in consequence it becomes difficult to advise you. 
But I may say that whatever that contract provides for 
you must abide by, for you have agreed to it. If there- 
fore there is no provision, in the case of you altering 
your mind and wishing to terminate the contract prior 
to the ag time, as to what payment shall be made by 
you in heu of giving the prescribed notice, then you are 
practically in their hands. As to the amount (£4 17s. 6d.) 
which they propose to charge for waiving their right to 
six months’ notice, it seems excessive; for I understand 
that the charge for the whole year is £6 10s.—an amount 
which includes 300 free calls. But, as I said before, the 
whole question depends on your contract, and a copy of 
that vou sent 


not me 


Farr Pray.—You tell me that your agreement with the 
individual you style ‘‘the lady,’ and whose conduct 
appears to be that of a person of another description, 
dissolved by mutual consent, and that you have no 
witness to prove it. This being the case, my advice to 
you is to leave alone all matters that happened before 
the dissolution of that agreement. For although appar- 
ently you were induced to enter into the agreement by 
misrepresentations, you have, in consequence, suffered 
damage, yet as the terms of this agreement were mainly 
settled at an interview between you and ‘‘the lady,’’ it 
would be difficult for you to prove that your version 
of the interview is the correct one. When we come to 
the dissolution of that agreement, however, you are on 
firmer ground; and you are in a position to prove that 
such agreement, whatever it might have been, was dis 
solved and that you were each left free work inde 
pendently of each other. 


was 


+ 
to 





to this, however, you were Q 
enough to offer to pay ‘‘the lady’’ a 24 per cent 
mission on all work you got during the twelve 
following on the date of the mutual recission of th 
ment, and in one case to offer to pay her 10 per 
commission (one of the terms of the rescinded agre: 
Chese offers appear to have been dictated by mi 
generosity, and certainly were calculated to mal 

new position uncertain, as well as, of course, to pi dice 
your interests. However, I think you can rebut apy 
claim ‘‘the lady’? may make in respect of them, 
may add that as they were made without any valual 
sideration (i.e., without anything being done or f, 

to be done by ‘“‘the lady,’’ on account of your 
these commissions), they are not binding. Conse 

you should write to the solicitor that no ag 
exists between you and his client; and should he 

in annoying you with repeated letters, I should 

you to consult the solicitor whom 


Subsequently 


the Editor 
NURSING Times recommends as being both reasonat 
reliable. 


and 





ST. LUKE’S HOME FOR THE DYING 
VERY charming entertainment, in aid 
Luke’s Home for the Dying, 14 Pembridge s 

took place at the Elysée Galleries, on December 8th 
chief item of the performance was a one-act mystery 
entitled ‘‘Our Lady’s Tumbler,’’ written for child 
Irene Langridge, daughter of Dr. Howard B 
Founder of the Home. There was a very crowded 
nd the small mites who performed the play a 
excellently, quite undismayed and 
barrassed by the applause. From a financial point « 
the entertainment was a great £28 having 
taken in tickets before the play began. Nurses fr 
Luke’s House acted as programme sellers, and wi 
ersal admiration for their neat, smart uniforms 
nrobationers were in bright pink dresses, whilst th« 
had a scarlet band round their arms, 
thtened the austere grey of their dresses. 


HELP iN TIME OF NEED 
secretary of the Royal National Pension 
us to acknowledge with thanks the s 
£5 5s. 3d. collected for the Junius S. Morgan F 
the Victoria Infirmary, Glasgow, by Miss Macfarlai 
matron, the donors being entirely composed of mem! 
her staff. We hope that this example will be follow 
many other matrons, and that the Benevolent Fund 
reap the benefit, for it is the only society of its ki 
nurses, and could very considerably extend the s 
its work if it received more help. This year, in 
quence of the general want of work, the cases re 
assistance have been far in excess of the average. 
greater. number of applicants than usual have had 
refused. 


AT HOME AT THE 
VERY bright ‘‘At Home ”’ 
Lodge, Colosseum Terrace, 

tea, the scene was a very animated one, and a de] 

programme of music was carried out by Miss H 

sister and friends. For those who were not musica! 

corners abounded in all parts of the house, ane | fou 
of Bridge players enjoyed themselves in the nurse 
would be impossible to be dull or mope) 
party with Miss Hulme as hostess. Officialism 
tape form no part of this home-like little centr 

but for the fact that several nurses had to go off t 

in the middle of the afternoon, there was nothing 

sionai or institution-like in the gathering. 


O.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments: England and \i 
Miss Beatrice R. Corbould to Silvertown; Miss J 
Cooke to Woolwich from Shrewsbury; Miss 
Foden to Southwark from Hull; Miss Emma J. 
Sheffield from Cheltenham; Miss Myra Moody " 
ings; Miss Agnes 8. W. Smart to Hastings ; Miss I 
Wood to St. Buryan. 
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10Nths 
<= SEND FOR THIS COMPLIMENTARY TRIAL PACKACE OF NEW WATERLESS, NOTHINC-BUT-MILK FOOD. 
mr r]) HOSE members of the nursing profession who enter Medical and bacteriological reports on ‘Glaxo,’ 
your | into their work so wholeheartedly that ofttimes their showing its extremely nourishing and absolutely 
dice own health suffers in consequence, should send at once for germ-free qualities. 
any the complimentary package which has been especial pre- An interesting booklet on the same subject, with a 
nd J pared for readers of Tue Nursine Tres by the * ‘Glaxo’ variety of information especially interesting to 
con ‘o.. of 88 Gracechurch Street, London, E.C. nurses. a 
oad T  paciaaas contains a sample tin of the new Waterless, “Glaxo” is, in fact, the purest, most nutritious, and 
vine ’ g¢-but-Milk Food, bearing the name of ‘‘Glaxo,’’ most easily assimilated of all natural foods. It can be 
ently food which will be found wonderfully nourishing and | prepared at a moment’s notice by the addition of boiling 
= sustaining, especially to those who are suffering from water, and is made just as easily and quickly as a cup 
orsist ( or mental fatigue. of cocoa, and it is unaffected by temperature or change 
' y nurse whose ability is recognised by medical men | of climate. 
The tired nurse, feeling faint for want of food, but 


has her time fully occupied with often extremely 
and itical cases. In such work there is a fearful and oft- | who at the same time is unable to assimilate anything 
imes unduly prolonged drain upon the physical and mental | calling for protracted digestive effort, can in less than a 
es of the nurse engaged. She loses strength— | minute prepare and fortify herself with a cup of steam- 
th which can only be replaced by proper nourishing ing, fragrant, delicious, highly nutritious and easily di- 
Yet at the same time—and this is the danger of _ gested all-milk food, which will infuse new strength 
exhausted energies do not permit her to digest into her weary body, and a pleasant glow throughout her 
y strength-giving foods, the digestion-taxing beef- system, clearing her brain and renewing her energies. It 
And so she is apt to get weaker and | is invaluable for those on night duty. It is a liquid, 
so | refreshing food by day and night for all who desire a 
food which is at once and at the same time pure, di- 
gestible, appetising, strengthening, and sustaining. 
Glaxo’ package will prove so welcome a boon to Write at once (enclosing professional card, or describing 
ers of the nursing profession. It contains qu ilifications), Bo nm you forget this opportunity of learn- 
\ sample tin of ‘‘Glaxo,”’ a food which contains all | ing how to build up and conserve your health and strength, 
the nourishing qualities of the purest and richest to 
ows’ milk (without anything added), but with its GLAXO DEPOT I., 
valuable nutritive ‘‘fats’’ rendered readily assimi- 88 Gracechurch Street, 
lable, even by the exhausted or most delicate London, E.C., 
digestion, and without calling upon the system for and one of the nurses’ ‘‘Glaxo’’ packages will then be 
ny further expenditure of the (perhaps) already sent to any address in the United Kingdom free of all 


depleted energies. charge or obligation. 
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so XMAS PRESENTS — 


Are exceptional for their beauty, excellence and reasonable price. They are a, A\ 
designed to convey the impress of your own good taste either for persona use \ ‘suneny 
or as presents to your friends. Our special offer and advantages will be applicable. | ' LADY’S 


A VISIT TO OUR SHOWROOMS GOLD 


Will be of the greatest interest to you. 
You will not be asked to purchase. 
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and perhaps to break down altogether, as 
nurses do. 

s for this reason that the contents of the presenta- 
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MEDICAL EXERCISES FOR CRIPPLED 
CHILDREN 
Gy Per nron last the “Tiny Tim” 
Christmas 


gathering at the Leysian Mission. 
The Guild was founded in 1904 by Miss Edith 
Hawthorn, and deals with of physically de- 
fective children who have been discharged as incurably 
afflicted from hospitals, which naturally have neither time 
for their treatment. In treating these Miss 
experienced remarkable success, and 
given by the little patients 
during the afternoon not only showed the different 
methods that have been employed in bringing these 
results about, but the progress that has been made in 
each case. A number of the parents were present, as 
well as numerous friends of the Guild, including Dr. G. 
Russell Beardmore, who acts as consulting doctor of the 
Guild. 

Considering the type of cases with which the Guild 
has to deal the cures that have been effected are wonder- 
ful. One of the ex-pupils, a lad of about fifteen, who 
came originally with the tendons of his feet so contracted 
as to render them almost useless, is completely cured and 
in regular employment. During the afternoon he did a 
series of dumb-bell exercises standing on the back of a 
rocking-horse, this balancing on the feet having been 
the chief means used in bringing about his cure. A 
little girl who suffered from very serious paralysis was 
shown almost cured. In each case the aim has been to 
invent form of exercise or movement that will 
compel the use of the defective limb, and so develop the 
wasted muscles. With these exercises music and mas- 
sage have been largely employed, and although Miss 
Hawthorn is not a trained masseuse, she has been able, 
as several doctors have testified, to bring about the 
growth of actua: muscle where the fibres have been 
wasted. That result is attributed very largely to the 
original and sympathetic treatment she is able to give 
each individual case She wins the confidence of the 
children, and they regard their exercises as games. 

One of Miss Hawthorn’s latest inventions is a boot 
which is intended to do away altogether with the use of 
irons for supporting the legs of weak or paralysed 
children. This holds the foot in the proper position, and 
can be worn at all times. The success of the idea has 
already been demonstrated, and Dr. Beardmore expresses 
his entire belief in its utility after watching the cases in 
which it has been employed. 

In working of the “Tiny Tim” Guild Miss Haw- 
thorn has become convinced thata radical mistake is being 
made by associating in the same schools the mentally and 
physically defective children. The physically defective, 
she has found, are often more than usually intelligent. 
Their brains are, in fact, the only capital upon which 
they can depend in the struggle for existence. Yet 
bright children with physical shortcomings are found 
after attendance at the special schools to be losing their 
quickness of intelligence, and to be in danger of sinking 
to the level of the mentally deficient children with whom 
they are associated. Miss Hawthorn pleads for the separa- 
tion in school of the two, and the organising of the training 
on wholly different lines from those at present adopted, 
which result in dragging down the quick-witted to the level 
of the idiot. 
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LONDON DISTRICT NURSING 
ASSOCIATION 

T is always a very great pleasure combined with real 

profit to attend the meetings inaugurated in connec- 
tion with the above District Nursing Association; and 
none who were present on December 9th for the nursing 
staff ‘‘At Home” and reception of collecting cards, fol- 
lowed by a short speech-making and an excellent little 
concert, but must have felt that they gained quite as much 
as they gave by being there. Crowded it certainly was, 
but these preachers of hygiene saw to it that the windows 
were all open, which is not often the case at such gather- 
Then, again, the speeches were excellent, terse, 


SOUTH 


ings. 





— 
inspiring, and suggestive. No speech but really had 4 
thought in it calculated to help both the nurses them. 
selves and all the visitors who had come to hea: 
the work. The Rev. Canon Erskine Clarke, Ch 
of the Association, after reading aloud a letter from 
Miss Nightingale expressing her approbation of the 
collecting card scheme, and pointing out that a distrig 
nurse’s work embraces many more aspects of life than 
nursing only, went on to dwell upon some of the many 
ways in which nurses were object-lessons to the world gt 
large. “‘The very sight of a nurse going along the 
streets suggests diligence, for district nurses in irably 
walk fast, whilst the hurrying feet are always bent op 
errands of charity and mercy, and so not only give rise 
within us to remembrance of these virtues, but 
the grace of thankfulness as well, in that it is t 
who are ill that they are speeding, not to oursel 

The Rev. Prebendary Dalton, Rector of Clapham 
stated that small amounts have a wonderful y of 
mounting up, as was shown by the fact that these cards 
had brought £100 this year. Touching upon the nurses’ 
work, Mr. Dalton pointed out that none could meet the 
precise need as they did, for, kind and good as tors 
were, it was his opinion that they were apt to take 
people’s knowledge of simple hygiene and elementary 
nursing rather for granted, as was instanced by t . 
of how a poor girl to whom he himself had be 
moned not so very long ago in the middle of t!) 
because she was dying, was in a pitiable state oi 
and discomfort upon his arrival. ‘‘ Finding hex 
and breathless in acute agony, I asked had 
poulticed ‘Oh, yes,’ replied the relatives, * we 
a poultice first thing this morning, but we can p 
again; we haven't thrown it away.’’’ Now nurses “not 
only advise things but show people how to do them,” 
was the moral of the story. Finally, Mr. Carey, from 
Oxford, who is an old friend of the Association, gave a 
racy little speech. ‘‘Nurses,’’ he said, ‘“‘are to my mind 
very much like other people—neither archangels nor 
fiends—and it always pleases me enormously when I hear 
them being buttered up, because I know from experience 
what an exceedingly unpleasant thing it is, and s 
salutary. At the same time, whilst all these fine things 
said about us do not make us feel fine men and women 
at all, only very abashed and humble ones, still, it is 
good at times to find our intentions appreciated. Just 
men and women, like other men and women, neither 
better nor worse, but longing for Christ’s sake to make 
the world we live in just a little better.’ 

The Association at present stands in great need of help, 
and those who desire to lighten the burdens upon the 
shoulders of these workers in South London should write 
to Miss Bullock, South London D.N.A., Taybridge Road, 
Clapham. 
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Q.V.J. INSTITUTE 
pF bein age GOSCHEN presided at the recent Council 


meeting of the Q.V.J.I. for Nurses. Her M 
appointment of the Countess of Mayo and the Ear! of 
Shaftesbury as members of the Council was reported 
Further progress in the organisation of district 1 n 
in Wales has been made, and with a view to 1 
the needs for nursing and midwifery work, espe 
the rural districts, two preliminary Councils in North 
South Wales have been established. Reference wa 
to the conditions under which the Women’s Nat 
Health Association (Ireland) may employ Queen’s \ 
and Health Workers in connection with the Institu 
The estimated expenditure of the Institute for th 
ing year was reported to be £13,800, a consider 
crease over that of previous years. This, how 
inevitable, owing to the continual growth of tl 
tute’s work. 

At the annual meeting of the Scottish Brar 
report which was read showed that forty-one v 
had to be supplied from the Central Home at 
pense of the Council. This year only thirty hav 
pleted their training, and the total number on the 
tish roll is now 308. The number of affiliated brat 
Scotland was now 199. 
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The “Lancet” 
on 


and NURSING OXO 


In a very able article by the “ Lancet” 
Special Commissioner in the “ Lancet” of 
October 24th, 1908, appears the following 

formation about OXO and NURSING 
OXO as restoratives and nutrients. 


The article is most interesting to medical 
n. It covers 12 pages of the “ Lancet,” 
d reports most fully the result of the 
vestigations of the “Lancet” Special 
Commissioner who visited the OXO Cattle 


Farms and Factories. A copy will be sent 


ee on request. 


The “ Lancet” says :— 


analysis does show clearly enough that in the process of 
n @ certain amount of hydrolytic action takes place and 
erefore some of the albumin of the meat is converted into 
proteins—viz., albumose and peptone—-which have the same 
tiv value as meat. In some instances these amount in 
meat to nearly 20 per cent., or twice the quantity of 
the chief base present. Now in the presence of the 
gastric excitants which the extrectives are admitted to 
rt from the fact that the albumoses and peptones are 
playing the part in nutrition exhibited by proteins, a 
pared beef extract must be, so far as its nutritive contents 
very rapid and powerful restorative and nutrient. It has 
* asserted that albumose and peptone do not simply diffuse 
the intestinal wall, but are taken up by the lining mem- 
and transformed by it as a result of the vital activity of 
s into serum albumin. The fact, moreover, that the extrac- 
meat are the most powerful excitants of gastric secretion 
we possess justifies the addition as in “Oxo’’ of dry beef 
r to the extract, for although it is true that thié addition 
ts but a comparatively small measure of beef, yet the 
of extractives is calculated to secure the complete diges- 
this amount. The assistance to assimilative power means 
meat is needed. As will be seen from the analytical 
the average amount of dry beef powder added is from 5 
r cent. Inasmuch as raw meat contains at least 75 per cent 
the addition represents from 20 to 24 per cent. of raw 
Nursing Oxo’’ contains a similar addition of dry beef 
ind besides about 25 per cent. of albumose, so that its 
value is considerable, especially having regard to the 
terial assistance given by the extractives to the digestive 
It will be readily understood also why milk or other 
tively tasteless food to which some extract of meat has 
should prove to be a powerful food and restorative. 
s no constituent in milk which is calculated to excite the 
retions, and hence the addition of the stimulating ex- 
beef is a decided dietetic advantage, especially for 

and poorly nourished. 
g Oxo’’ contains, therefore, at this extreme dilutior 
half times as 


20 parts of water) more than one and a 
substances as are contained in beef-tea, an increase 
proteins and extractives, but more particularly to the 
ntains also the albumin and fibrin of beef which are 

strained beef-tea rhe f Nursing 
1owever, obviously be increased at will by adding more 


strength of a cup of 
nful of the preparation to the breakfast-cup of hot 


preparation is both economical and simple.” 


XO, 4, Lloyd’s Avenue, London, E.C. 








Nurses Frocks 


We can confidently 
recommend our 
special Nurses’ 
Frocks, which we 
stock in fine quality 
Scotch Zephyr, 
strong Twill, &c., 
both plain and 
striped. The bodice 
and sleeves are 
lined through, and 
the whole garment 
is well and neatly 
made. Average 
sizes are kept in 
stock, in Pink, Rose, 
Navy, and various 
shades of Blue, at 


3/11, 


but dresses are 
quickly made _ to 
special measure- 
ments at a small 
extra charge, while 
finer qualities in 
Holland, Pique, and 
Drill are supplied 


at 
11/9, 12,9, 


&c 





COTTON 
PETTICOATS, 
1111, 2/111, 311 
Plain and Striped. 


These are thoroughly 
well finished, and 
wash and wear well, 


COFFERED 
SISTER 
DORA 
CAP, 
as Illustration 
1/3) 

ca 





BONNET STRINGS. 
A very good variety of really nice strings always in stock, 
Plain Cambric, with Tucks, 44d.; Tucked and veined, 
63d., 74d.,10jd. Also fine drawn-thread work, and 
trimmed with lace, 94d., 1/-, 1/34, &c. 


WRITE FOR CATALOGUE AND PARTICULARS. 


Carriage Paid on Orders over 10 
POSTAGE ON SINGLE DRESS, 4d 
REMITTANCE MUST ACCOMPANY ORDER. 


T. HUSSEY & CO., 


116, BOLD STREET, LIVERPOOL. 


Estab. 1859. 
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MANCHESTER AND SALFORD 
NURSING INSTITUTION 

ACK of funds is greatly retarding the good work ”’ 
& ed at present and in the > iture, it 
unnua] meeting by Dr . A. Helme. 
Mrs. Holt who spoke of 
Institution and how necessary its exist 
e of the city, &. Mrs. Holt also 

it the Tramways Committee 


es tree passes Whlist ¢ ite 


i { it 
presided 


their districts sometimes 
This would ve ZA a year 
Queen Victoria 

and was fol- 
surgeons, who 
lerritorial 

additional 

orded with 
who had 
und had 


cover- 


V1S€ spoke, 

one oft tne 
should join the 
thus 
The 
Miss Julia 
for thirty y 
Ardwick Home, which is 
Home, neither fo 
nor the rich, but for that class which need 


ntermediate 


become of 
committee re 
Gaskell, 


ears 


Gaskell 





ITEMS 
Isolation 


NEWS 
f f the Ealing 

that tne 1 
entry and Warwickshire 


therila 


atron and several of the 
Hospital have 


been graciously pleased to appoint the 
Babington Peile, | President of the 

1 Commander of Victorian Order 
unpleasant inquiry is proceeding at Pem 
hou harges of immoral conduct 


rT sr and the ft 


nceernir 


ther by the rme! 
Miss Wi yy 
warn 

fanada 


any 
“It 

untry 
and already 


work 


ates awarded to the proba 
and Exeter Hospital on com 


been 


i thelr training i this yeal 
gold medal » Nurse Jenkins 
1iomas, Whitbread, Bowden, Mun 


Brindley, M. Pater 


silver 
Ormsby Peterson 
ssued 
, 
under 
ort entry t omes 
their visits rhere 


that the 


impression 
inspect 


iS been adoy ted. 


1. terrible 

} Hitcheock 
and Brompton Hos 
in private 

who 

had arranged 
way of their 


lover, 


iS pro 

beauti 
Merry Smith, 
In, and many 

Huddersfield, Cheadle 
siehees 


rooms 





en 


tne 


At a_ recent meeting ol Spe 
Council, it decided to appoint Miss 
of Bury, nurse-matron of the Fever Hos; 
, In succession to Nurse Newsome F 
ipplicants for the post. Phe newly 
has had considerable experience lr 
of Nurse Bo« th, matron of 


special 


was 


rban 


land ‘ 

A CONFERENCE of matrons of the isolation 
throughout the West Riding of Yorkshire was 
Wakefield recently. Lady Milnes 
Chairman of the County Council, welcomed the 

Dr. Kaye, the Medical Officer, explair 
objects of the which were mainly 
the matrons together to discuss many of the 
questions relating to hospital administration, 
promote friendship. Questions with regard t 
.dministration, and the relationship of train 
and probationers, as well as other administrati 
ties, were dealt with. 


Gaskell, wife 


County 


conterence, 


and 


also 


ottage Benefit Nursing Association 
in addition to a training home 
home near Farnham, in Surrey 
under discussion at the rece 
question of nurses and alco] 
meeting fully realised the special 

in this respect, the resolution to 
msumption of alcohol except under doctor's 
A vote was recorded against State 
onsidered to imply State Ins 


‘detri 


hurses 
rious points 


not agreed to 
tration, since 1b was 
ich 


l 


those present considered would be 
ottage nursing.’ 
East 


resident 


TH 
London has 
neetin 


need for a Jewish hospital] in the 
] been felt by the Jewish 
‘comprised of working people, 
; further consider the 
peakers, ehalf of the audience, said ‘they 
of gratitude to the London Hospital and other | 
t } done for their brethren, but the: 
with Jewish doctors and Jewis 
porter, in order that their 
were afflicted might 
lerstood, and might gain the confidencs 
converse in a tongue with which 


recently to scheme. One 


make 


familia 
Miu W 
Q.V.D.N.A 


Williamson, 


come ot 


Runciman, M.P., in 
Home in_ Liverpool, 
M.P., declared that 
medical inspection if 
h the children suffered were ; 
{in commending the which w 
rendered by the Liverpool Queen 
said it was an ady 
nurses got into the homes as well as the 
in the education of the parents, 
importance than the education of 
whatever work was done unde: 
whatever extension of work 
by the local education authorit 
take advantage of 


Miss Irvir 


opening 


prov ided 


merely 
service 


nurses in schools, he 


whi 
more 
felt that 
in tion laws, Ol 
decided upon 


ud, as Lal 


us possible, 
already at work 


w home 


stitutions as were o 


la meeting 


rl on 


West 


was 

and establishment 

Riding of York 

resolution was adopted : 

approves the appointment of a Standing I 

establish a West Riding Nursing Association to 

efficient district nurses and certificated midv 

service in the West Riding where required, 

may be deemed necessary for thi 

women, and for the help and inst 

Before the conclusion of the me 

Russell gave an interesting account 

and Babies’ Welcome in St. Pancr 

after which Miss Maynard, chief lady sanitary 

of Leeds, spoke of the urgent need for trained n 

‘A trained midwife is a necessity; an untrain 
imply disgra the twentieth century 


ciation for the 
followir 


H 
\I thers’ 
I 














THE NURSING TIMES 


DECEMBER 19, 1908. 
To H.M. 
War Office, 
H.M. 


e =a 
Garrould'ss, = 








RED CROSS 
CATALOGUE, 


150to160, EDCWARE ROAD, MARBLE ARCH, LONDON, W. | sisi over s00 


Illustrations, 


HOSPITAL CONTRACTORS. Post Free 
SUITABLE 


CHRISTMAS PRESENTS 
FOR NURSES. 














THE CANUTE. 
w Watch for Nurse 


I 


THE NURSE'S BAG. 


k, solid cowhide, covered frame 
with fastener at each a8 to de 1 
Model 611 


§ x 5 Pri fittec 

ed ix Jar 

Yet 1 Box of Woot aie RELIABLE WATCH FOR 
NURSES’ USE. 


of stropg washing 
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IIIIII LLG. 


NURSES’ WEEK END CASES. 
Very Strong and Light 


Sin 20 ir 22 in. 24i1 
106 126 146 166 
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SOLID SILVER 
ae. f BROOCH Model - 
net pi eae FINE STEEL = GARROULD'S CHATELAINE 

wpe yer er ogee r fast nen yGHATELAINE | “NOTEBOOK FOR NURSES. 
a adjustable loops for ! ne Tith Orna 

ze instruments, with NX d Collars, Hos k & ‘I ‘ins, ickel-Plat ated wit} veil i 

straps, price 66 = - tee Price 2 = vit 

tem te, 21 
2/3 1/46, 1 pair 

a 1 Silver Probe, 104 4 = - — 
d Clinical, 1/6, 1 P joie. “ cortices 
THE **RAPID.’ 


1 pair Bow Fo yrceps, 2/6. 
| Spatula, Bie 1 Director, 4/6. GARROULD'S IMPROVED FOUNTAIN PEN. 
hy iranteed, P 3- 
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With 14< » Will not clog or leal 
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HOMI RECOVERY FOR SURGICAL 
PATIENTS 

Home of Recovery at 

the matronship of Miss 
that need 
connection 
Patient 
surround 
them on 


()k 


l Swayth 
mpshire, under 
} supplies just 
who come in 
large hospitals. 
home to squalid 
will take 
needing some slight dressing; 
which fresh air and good 
patient most good, but hitherto it has 

ible ; ! the Grange, 

ing, a beautiful cld house, lent for two years by 
benefits of trained nursing, pure 
for surgical patients. 
London hospitals have already taken 


end their 


e sent 


vaiescent home 


Inds 
moment at 


\« howevel at 


be offered 


patients 





DRIED EGGS 


“CIENCE has of late years been showing us how to 
eka foods in compact and concentrated form easy 
to preserve Che latest achievement which will be wel- 
omed by housewives is “‘Eggo’’—which is no mysterious 
patent or compound of chemicals, but eggs—and eggs only 

dried to a powder. For use it has only to be mixed 
with the requisite Mego” 


amount of water. ‘Eggo 
packet, twelve eggs; : great 
is that the yolks and whites may 

desired. The advantages of ‘ 


costs ls. a 
convenience 
be obtained separately if 
‘Eggo”’ are obvious: the 


ontaining 


householder or institution is enabled to have good eg 
all the veal 


a penny each, while for expeditions, 
they are a long needed provision 
repeated, consists of ‘“‘new-laid eggs 
soluble in water, and absolutely free 
preservatives Custards, puddings, 
turned out entirely satisfactory. The 
Drv Products Syndicate, Ltd., 75 (Jueen 
reet, E.t 


ound at 
a, @C., 
‘ ’ t must be 
in ; vy condition, 
from als and 
&c., made with it 
makers are the 


Victoria St 


chemi 





THE FORSYTH SLING PILLOW 
Se ‘Forsyth Sling Pillow” (Medical Supply Asso 


ciation, 228 Gray’s Inn Road), of which we give an 
illustration, has been specially devised by Mr. Cairns 
Forsyth, M.B., ChB., for keeping patients in the semi- 
recumbent and “F . Several methods 
have hitherto been tried to keep patients in this desired 
position, but their weight has always caused them to slip 


owler positions. 


MEDICAL SUPPLY ASS" LONDON 


down y from the pillows. With this patent device 
the patient, when well propped up with pillows or a bed- 
rest may be raised to any angle. The “‘sling pillow” 
is placed under the thighs, and the straps are fastened 
to the top bar of the bed-head. It will be found very 
useful in the after-treatment of abdominal section cases, 
especially those where the operation has been in the upper 
abdomen. It is also useful in nursing cases of pneu 
monia, bronchitis, and pericarditis 


4 





A very apt title has hosen to one of the illus- 
trations in the Amateur Photographer of December 15th, 
in which a nurse is shown administering to the needs of 
patient, “‘The Aftermath of 
nurse-photographer hard up for a sub- 
et a similar one within the next few 


been 


a restless-looking small 
Christmas.’’ The 





A BOX OF TOYS 

~ HILDREN are most content with simple t 

! the intricate and expensive lying ra’ 
examination. Good toys can now 
but the difficulty for the nu 
refore, the delightful 
l-pa mouth-organ, lantern, per 
furniture, dishes, &c.), sent carriage paid 
shilling to : any home or hos; 
Messrs. Toler Bros., Ltd., Savoy Corner, Strand, 
a welcome convenience, and we can imagine the 
of the children unpacking the ten gifts. The | 
be sent to a private address for 1s. 3d. The 
has another delight for busy people—a casket 
20 really good Christmas cards, with envelopes 
sent post free for 2s. 6d. 


APPOINTMENTS 
Brapiey, Miss E. M. Matron, Salford Union Int 
Trained at St. Saviour’s Infirmary, East Dulwi 
Brooklyn Surgical Home (private nursing); | 
well Infirmary (sister); Wandsworth Infirmary 
sister and second assistant matron); Hackn 
firmary (assistant matron); C.M.B. and 
certificate. 

Parker, Miss Sarah. Matron, 
Diseases Hospital, Westhulme. 
Trained at the Royal Infirmary, 

chester Royal Infirmary (staff 
Croydon Borough Hospital (sister) ; 
Hospital, Cardiff (matron). 
Waite, Miss Gregory. Sister, 
Shadwell. 
Trained at the Westminster Hospital. 


1arm of 
fatal internal 
at nominal prices, 
find time to buy them. The 
ten well ked toys 
lolls 

1] 


ittie patients in 





Oldham Inf 


Manchester 
nurse and 
Penarth Is 


East London H 


DEATH 

WE regret to learn of the death of Miss Whit 
matron of the Westhulme Hospital, Oldham. S$} 
appointed in 1882, and during the twenty-seven 
new hospital has been built, and the whole réqi? 
her able guidance brought thoroughly up-to-date 
was only ill a short time, and her death is a gr 
to the nursing staff and all with whom she was « 

ANSWERS TO CORRESPONDENTS 
STarcH ENEMA. 

I. M.—In painful conditions of the bowels, 
enemas are used; four ounces of thin starch with 
spoonful of laudanum injected tepid. 

ALUMINIUM INStTRUMENTs, &c. 

E. E.—Aluminium is used for some instruments 
but the drawback to its use is that it is acted uy 
perchloride of mercury, which is often 
lotions. 


employs ( 


PREMATURE BrrRTH AND MISCARRIAGE 

E. B. R 1) The dividing line between a mis: 
and a premature birth is supposed to be at the 
month, and a midwife should send for medical 
if she has reason to believe that the pregnancy 
existed for six months. 

No exact date is mentioned by the C.M.B., 
would be best for a midwife to consult her ow 
vising authority on the subject. Of course, in } 
it. often happens that the mother is not sure of het 
and what is suspected to be only a premature birth 
turn out to be a miscarriage, or vice versa. A mi 
must here act according to circumstances, but 
state the facts on her ordinary form. 

(2) The fact that the foetus was macerated is, of 
proof positive of still-birth, but if the midwife was 
the room at the time of birth, the fact should be 
on her Declaration. Should any appreciable time 
elapsed, the mother should herself sign the Decla1 

SuppLty OF MIDwWIVEs. 

One or Tuem.—The report was that of a society 
seeks to establish midwives in rural districts 
they are urgently needed, and where their sal 
probably guaranteed by a committee. This has : 
to do with the sad fact that many certified n 
cannot get enough private work. 
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MIDWIFE. 


C.M.B. 
Answers.—By a CERTIFIED 
-What may be the causes during pregnancy of a) 
é puffiness of the hands or face 
the duties of a midwife in such cases? 
auses of excessive sickness during pregnancy may 


kness ; (db) 


[he pernicious .vomiting of pregnancy, probably 
toxemia. The liver and kidneys do not act efti- 
with the result that the waste products of the 

‘accumulate in the blood, and the patient becomes 

isoned. 

Certain diseases complicating pregnancy, 

cerebral disease, diseases of the 


such as 
ulcer, liver, 
lism. 
Hysteria. This occurs chiefly in women of the 
type, and other symptoms are usually present. 
causes of pufliness of the hands or face during 
gnancy may be : 
Che albuminuria of pregnancy, eclampsia may re 


Chronic Bright’s disease. 

Acute nephritis or inflammation of the kidney. 
duties of the midwife in‘such cases is to advise 
tient that she cannot undertake to attend her with 
doctor, and to urge her to have immediate medical 


What may be the indications for the use of the 
ter during the following periods :—(a) Pregnancy; 
rhour (c) lying-in. 

use of the catheter is indicated during pregnancy, 
r, and the lying-in period in cases of retention and 
listension of the bladder, which are unrelieved by 
e measures for inducing micturition, and in cases 
spected albuminuria, kidney disease, and eclampsia 
testing purposes. 
cases of threatened post-partum hemorrhage, the 

ider should be emptied by catheter, as even a slight 

gree of distension hinders the perfect contraction and 
tion of the uterus; the catheter should also be 
| before all obstetric operations. 

certain cases where there are severe lacerations of 
vulva and perineum it may be advisable to pass the 
eter for a few days after labour. 

What 1s meant by uterine inertia? 

How would you treat each? 

“‘uterine inertia’’ is meant partial or complete 

siveness of the uterus: the uterine contractions are 

and ineffectual or absent. There are two varieties 

mary and secondary. 

primary uterine inertia the contractions are infre- 

nt and weak throughout labour; retraction is, however, 

mal; labour is therefore tedious, but the third stage 

satisfactorily. In the first stage of labour treat- 

should be directed towards stimulating the uterus; 

tion should be given to the emptying of the rectum 

bladder, hot vaginal douches of sterile water (110°), 

a second warm enema may be given; occasionally a 

of quinine gr. x, and application of tight binder 

of service. In some cases where the uterus is over- 

stended artificial rupture of the membranes is indi- 

1; ergot should not be given. If the patient is tired 

hould be persuaded to sleep; it is part of the mid 

wife’s duty to reassure and encourage her. If the second 

stage be unduly prolonged and the presentation is a 
vertex, forceps are advisable. 

Secondary uterine inertia is exhaustion of the uterus; 
the pains, which at the beginning of labour were normal 
in rhythm and force, gradually decrease in frequency and 
effectiveness, and the labour comes to a standstill. The 

t’s general condition is good. The only treat- 
is rest; any interference is bad _ practice; 
patient is delivered, post-partum hemorrhage is 
ible. After an interval which may last hours or 
mally days, the uterine contractions return, and 
delivery, provided that there is no obstruction. 
ndary uterine inertia sets in in the third stage of 
there is grave danger of hemorrhage: it should 


What are its 





therefore be managed; the uterus should 
be stimulated by kneading, and a dose of ergot may be 
given; a hot douche should be in readiness. It is im 
portant to see the bladder is not distended. 

IV.—How would you recognise an occipit 
tion of the vertex? Describe (a) the usual 
(6) the unusual mechanism. 

An occipito-posterior position of the 
nised :— 

(1) By abdominal examination. The 
neater appearance; if the head is engaged in the brim 
of the pelvis, the forehead may be palpated to the right 
or left anteriorly; the back of the child, which offers the 
greatest resistance, is felt in the flanks, the limbs are de- 
finitely to the front, and often in the mid-line; the 
anterior shoulder is easily felt. The fetal heart sounds 
are best heard in the flanks, below the umbilicus, on the 
side to which the back of the child is lying. 

(2) By vaginal examination. The anterior fontanelle is 
felt to the right or left anteriorly; the posterior fontan- 
elle is towards the opposite side posteriorly. The usual 
mechanism is as follows : 

The occipito-frontal diameter of the head enters the 
pelvis, with the occiput towards the sacro-iliac synchon- 
drosis and the forehead towards the foramen wall; the 
head is slightly tilted so that the anterior parietal bone is 
the lower. The head descends with increased flexion, the 
occiput being the first to meet with the resistance of the 
pelvic floor rotates forwards three-eighths of a circle into 
the free space under the pubic arch, where it becomes 
pressed. The sub-occipito bregmatic circumference is 
now in the antero-posterior diameter of the outlet. The 
force of the uterus, acting on the fore part of the head, 
drives forehead, face, and chin over the perineum, and 
the head is born by extension. By a slight movement 
known as restitution, the occiput turns towards the side 
to which it was originally directed. The shoulders, 
which have tended to rotate forward owing to the long 
rotation of the occiput, now meet with the resistance of 
the pelvic floor; the anterior shoulder rotates forwards 
under the pubic arch, causing external rotation of the 
occiput to the side to which it was originally directed ; 
the long diameter of the head then lies transversely; the 
posterior shoulder distends the perineum; the shoulders 
are born, quickly followed by the trunk and limbs. 

The unusual mechanism is as follows :—The head de- 
scends, but, flexion being deficient, the forehead is the 
first to meet with the resistance of the pelvic floor; it 
therefore, following the general rule, rotates forwards 
under the pubic arch, where it is pressed; the occiput 
rotates backwards into the hollow of the sacrum; the 
occipito-frontal diameter is engaged in the antero-pos- 
terior diameter of the outlet. The occiput is driven 
over the perineum by extreme flexion; by a movement 
of extension, the forehead, face, and chin slip from be- 
hind the pubes, and the head is born. External rotation 
of the occiput takes place owing to the internal rotation 
of the shoulders, as in the reduced occipito-posterior 
positions. } 

Persistent occipito-posterior positions may give rise to 
the following difficulties :— 

(1) Delay in labour: the engagement of the occipito- 
frontal diameter (4 to 44in.) is less favourable than the 
sub-occipito bregmatic (33); the occiput, which offers 
more resistance than the face has to pass over the longer 
curve of the parturient canal. Forceps may be indicated. 

(2) A mal-presentation may be produced. If for any 
reason good flexion is hindered, partial extension (brow 
presentation) or complete extension (face presentation) 
may take place. The bi-parietal diameter lies in the less 
roomy half of the pelvis; its descent is therefore more 
likely to be retarded. 

(3) Perineal laceration. The occipito-frontal circum- 
ference distends the vulva (13in.); the occiput causes con- 
siderably more distension of the perineum than the face. 

V.—Describe exactly your methods of treatment of 
post-partum hemorrhage: (a) before, (b) after the birth 
of the placenta. 

In a case of post-partum hemorrhage before the birth 


most carelully 


p ysterior post- 
mechanism, 
vertex 18 recog- 


abdomen has a 
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should the patient in the dorsal at least one as a member of the committee, becauss« 
the uterus vigorously to work up good latter body falls the responsibility of weighing ey 
attempt to express the placenta by ind of framing a report which will deal with the 
ng the uterus at the fundus question after the inquiry is concluded. To the Mi 


1.¢ Dy yras} J 
vard and backward pressure in the axis Institute falls, in large measure, the honour of « 
against an immense vy 


ntraction. Should this be un xwward the Midwives Act 
apathy, and next, of professional 


during a conti 
the doctor did not arrive, I should most first, of publi: 
carefully disinfect my hands and the vulva of the patient, sition; the work was done mainly for the publi 
ind the enta manu Ihe hand is intro and has already proved, and will yearly prove, 
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